MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<034625
SrPARTMERT oF PO BL':w:::i::;zt:::c.w_fi-::ggﬁimlw Registretion District No, S.E_a__g___a.g;mu.' No. __4, 3 chﬁ'_g‘ STATE FILE l’UMBEa

BO NOT WRITE AME
ON THIS STUB NozD

-

1Fp 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNYY S5t. Louis a. STATE Mo, . b, COUNTY edmiufen)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <« CITY Inside Limits

W Koch 23 days 19w St, Louis, Mo, YauX] No(J

¢. FULL NAME OF {If NOT in hospital, .give location) Insicte Limits d. STREET (If cutside, give location) . Reside'on Farm
HOSPITAL OR’ ADDRESS

INSTTUTION - Robert Koch Hospital Yoig NeO-f « 4238 Easton- Yeos [1 No3gl
3. NAME OF DECEASED “ First Middle Last 4, DATE . Month Day Year

{Type or print} . OF .
Gus - Schmidt DEATH July 17, 1963
5. SEX 6. 'COLOR OR RACE 7. Morried 3§ Nover Married [ [6. DATE OF BIRTH | 9 AGE (iast birthday} {IF u:‘DER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min.
White 2-9-81 8

(-]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even If retired) - .
Watchman . St, Louis, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ) 14. NAME OF HUSBAND GR WIFE

Fredrick Schmidt - Elizabeth Wonderlich Nellie Wilson

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 __oacial conl NO. [ 17. INFORMANT Address

{Yes, no, or unlmown]l(lf yes, give war or dstes o Records of Robt. Koch HOSp. - KOCh,. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g). INTERVAL BETWEEN
PART |. DEATH.WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, If any,]  DUE TO (b)_wzft) M M._
which gave'rise to

above_ couse fa), -y
* stating the under- -_/ T .
lying cause last. DUE TO (:)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not related to the terminal PART L. If deceased was fernale way
disease condition given in PART | {a} there a prognancy in last 90 da

> . lDYel l O Ne I O Unkno

19. "WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED; 0 | ]
YES,[J* N
20c. TIME. OF Hour Manth, Day, Yoar
INJURY 8.m. ;
: p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.9., in or aboyt home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORYK, [ farm, factory, street, office bldg., etc.)
NO‘I’ WHILE AT WORK- [ N

‘I attended the deceuad ﬁom__é_all-_f)q to— 7-17-63 and last taw hﬁirfﬂ"" on, 7"17"63

Death accurred at. I" 30 P m on the date stated shove, and to the best of my knowledge, from the causes stated.

2%. SIGP.iA‘ﬂ.IRE & (9&9“0 or titie) | 22b. ADDRESS 22c. DATE SIGNED

AL AN M.D. Robt. Koch Hosp. - Koch, Mo, 7-18-63

23a. BURIAL, CQEMA:TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -1 23d. LOCATION [City, town, of county) {State)
k 7~25-63 "StMatthews Cemetery __SteLouis,Mo,
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECl_J. BY LOCAL REG. |26. REGISTRAR'S Slle!ATURE

Albert H.Hoppe,Inc .,moo Washington Blvdy 7 ~2AS5 b3 L

(r d Embalmer's St on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

gt

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.T-




[

STA'I'EMEN'I’ BY I.ICENSED EMBALMER

. ~, - ?

k : NoT-

| hereby certify that the body whose name is reporded on the reverse side of this cenificate was embalmed by me,
or by WAS A T‘. E MBAL-)Q"_g,D Student Embalmer No.______

‘working under my personal supervision.

Student.

Signature of Student Embalmer

. . - I.i;ensed Embal.m'er No 3 § 7{
Co - R -P.. 0 Address_, M ﬁ"MWC)

.

i ‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). * .
L If embalmed by;a STUDENT, ha - also shall sign- in his OWN handwrmng W 7 -
If this body is not embalmed facl should be so stated above.
‘r’ - N e v . . . ] ot }{,\-_ ﬁ;,.“
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